2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000045826 Fgléc?.ﬁ}fg? %)fsé(t)gtg "

1. Entity Name

SCHWAB LUXURY HOMES, INC. 02-04-2002 90168 033 ***158.75
Principal Place of Business Mailing Address

301 S, MILLVIEW WAY 3018 MjLLVIEW WAY

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ?Number Applied For
ﬁ - 3 7} 02- L( O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAB' PETER W Street Address (P.O. Box Number is Not Acceptable)
301 S. MILLVIEW WAY
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regislered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
* Taxting reauromoniand dovs 0o, - | Aer May 1, 2002 Foo wil b $3g000 | 1% FecionCaneaion Francng - $5.00 vy e
o ’ ’ ' Trust Fund Contributicn. O Added tc Fees
(See criteria on back) a Make Check Payable to Department of State )
11. H OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -|D [ pelste TITLE T} Change [ Addition
wmve  * | SCHWAB, PETER W NAME
sTREET A0DRESY [ 304 S. MILLVIEW WAY STREET ADGRESS
orv-st-20 | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
MLE O pelete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-7IP
TITLE [ celete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deleta TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiT¥-ST-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE 1 Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP

13. | hereby certify that the informaltion suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridza Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this report as requir y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeg an grdress, with all othe . -
_ r iy, ."" Ao e ‘ ;
SIGNATURE: Tob mtoniba //// é/OZ_
. Date Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

DCVLUR

nv

CR2E034 (9/01)




